Abstract We describe and discuss two patients with osteochondromas of the first rib which presented as prominence of the medial end of the clavicle.
Case reports

Case 1
A woman aged 19 years presented with a history of prominence of the clavicle of one year duration. The clavicle was protuberant and subluxed at the sternoclavicular joint. Routine antero-posterior radiographs of the clavicle showed no obvious lesion, but an osteochondroma arising from the first rib was evident (Fig. 1 ). An oblique osteotomy of the clavicle was untertaken and a mass located at the costochondral junction of the first rib was excised. The subclavian vein was partly torn while being stripped from the tumour. The diagnosis of osteochondroma was confirmed by histopathological studies.
Case 2
A girl aged 14 years presented with a history of progressive swelling of the left clavicle of nine months duration (Fig. 2a) . The mass was painless but the patient experienced radicular pain along the left upper limb. A biopsy of the clavicle which had previously been performed elsewhere was reported as being normal.
Radiographs revealed a pedunculated osteochondroma of the first rib at its costochondral junction. Through a subclavicular transverse incision, the osteochondroma was found at the costochondral junction (Fig. 2b) , with the brachial plexus stretched on the mass. The lesion was excised. Two years later, the prominence of the clavicle had subsided and the patient had no radiculopathy.
Discussion
Solitary osteochondromas of the ribs are uncommon and when present they are usually a part of multiple osteochondromatosis [2] . They comprise only 2% of all exostoses of the ribs while only 8% of all tumours of the ribs are osteochondromas [3] . Except for a single case [1] there have been no reports of osteochondromas of the first rib in the medical literature.
Although the lesion was situated in the first rib in both patients, prominence of the medial end of the clavicle was the presenting feature. In one instance, a biopsy of the clavicle was undertaken elsewhere and the patient was reassured after it was reported to be normal.
Although osteochondromas do not usually cause complications, cortical erosion of adjacent bone may occasionally occur especially in the distal tibio-fibular interface [3] .
Routine plain radiographs may not show the lesion. The "serendipity" view [4] provides the best image and is recommended for all lesions around the clavicle.
The surgical approach can vary but when the clavicle is subluxated or sufficiently mobile, a direct anterior approach may suffice. If the clavicle is immobile, a clavicular osteotomy may be necessary. 
